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HOSPITAL 
UTILIZATION 
SURVEY 
1962--1963 
A Preliminary Report 
by 
George W. Simons, Jr. and Associates 
A Division of Florida-Atlas Corporation 
February 20, 1963 
Jacksonville, Florida 
CCMMENT 
The report "Hospital Utilization Survey' 1 dated F-ebruary 20, 1963, 
has been revised as of December, 1963. The revisions relate 
principally to Tables 3 and 4. 
We are indebted to Dr. David H. Reid, Ed. D., Research Analyst 
of Blue Shield of Florida for suggestions and corrections. 
George W. Simons, Jr. 
January 22, 1964 
HOSPITAL UTILIZATION SUTI V EY 
1962 - 1963 
(A Preliminary Report) 
This study was undertaken to ascertain how effectively the various hospital 
facilities of Jacksonville are being utilized and, when considered as a single 
functioning entity, how completely the tributary service area is being served. 
Secondly, on the basis of the present record of performance and that of the 
four years preceding 1962, to what extent shoul~ the existing facilities be 
expanded to serve adequately the requirements cf the steadily growing urban 
area. Or, conversely, what does the projected growth of the service area 
indicate will be the needs of the future2 
The magnitude, distribution and characteristics of population play a major 
role in shaping plans to meet the needs of the people. Geography, transportation, 
highways and the distribution of land uses are also factors of importance. 
Service Area 
The service area of the Jacksonville hospitals is defined generally as Duval 
County but more particularly it is the urbanized area of Jacksonville. It is 
recognized that patients do come into Jacksonville from neighboring counties in 
Florida and Georgia but, since many of these counties or the communities within 
them are now served by local hospitals, the patient load from these remote areas 
is less than formerly. The present and anticipated population of the service area 
will reflect the number of beds required in the various categories to adequately 
serve the area. 
(More) 
Population and .A r ea Cha:r- acteristics 
The population growth of Duval County and the City of Jacksonville has been 
steadily upward since 1900 (Figure 1), reaching 455, 411 persons for the County 
in 1960 of which 406, 409 persons or 89 percent of the whole were located in the 
urbanized area of Jacksonville (Figure 2). The beach communities of .Ivtayport, 
Atlantic, Neptune and Jacksonville Beach have likewise experienced a substantial 
population increase to a total of ZS, 000 in 1960. The remainder of the County 
population is distributed westerly in the Baldwin area, northwesterly in the 
Dinsmore area and northerly in the Eastport Area. The 1960 population of the 
urbanized area of Jacksonville was distributed as shown in Table 1, 
Table 1 
Population Distribution - Jacksonville Urbanized Area, 1960 
Jacksonville 201,030 Arllngton 23, 863 
Cedar Hills 17' 076 
Dewey Park, Venetia 14, 101 
Eastport, Ocean Way 8, 267 
Lake Forest, Riverview 33, 648 
Lake Shore 16. oz 1 
San Jose 18, 813 
South Side Estates 11,247 
V/esconnett 8, 601 
Marietta 20, 096 
Potts burg 33,646 
201,030 205,379 
Since 1960, the growth of the County has continued. Dr. John N. Webb of 
the University of Florida recently estimated the population of Duval County as 
of July 1, 1962 at 48Z, 600 persons, an increase of 27, 189 over the census of 
1960. The major segment of this increase was located in the Jacksonville 
urbanized area. 
(More) 
~ 
() 
....... ..... 
~ ""{ 
:5 
~ 
CJ 
~ 
4.. 
CJ 
...... 
CJ 
CJ 
CJ 
'-
900 
800 
700 
600 
500 
400 
~00 
200 
100 
90 
80 
70 
60 
50 
40 
I 
YEARS 
) 900,G 00 
I 
j · 
I ) 
, 6501 ~00 
15 '50,00(. 
~ 
~" ~ '9tli!! ,ovv 
(JQ':J J 455,4 I 
.l4. 029 
Ji. 
.. 
43 
~ 
Z~ 03 
otj 40 
'~ 'J/ 
I 
jr 751 . 63 
I 
I 
~8.31.• 
I 
l 
. f 
I 
/900 1910 1920 19-SO 1940 1950 1960 1970 1980 
POPULATION GROWTH - .DUVAL COUNTY I FLORIDA 
1900- /980 
PREPARED BY 
GEORGE W. SIMONS B ASSOC. 
" 
NASSAU CO. 
lahan·Hilliard 
Dinsmore 
r-----·-~::: 
\ 
I 
\...." 
\ 
Baldwin \ 
Wesconnet 
\ I 
\ J 
DUVAL _ _1,_ CO .• ~( __ 
· c LAY7"' CO. 
ll 
Middleburg-} 
Clayh lll / 
( 
I 
/./ 
/ 
{ 
I 
\ 
I 
\ 
\ 
\...-._ 
IJ ACKSONVILLEI 
East Port 
\ 
\Southside 
I Estates 
I 
I 
I 
I 
I 
' · I 
' I \~ 
Mandarin·Lorett. t" ', 
Hllli~G1~~~ • ' ',, 
North St. Johns 
Historically Duval County h3.S experienced no J.rowth d~clines in this 
century. Since 1 ~40 particularly the rates of increaS ·! of 44. 6 percent between 
1940 and 1950 and 49. o percent between 1950 and 1960 were greater than the 
rates of any previous decades. In the decade, l950 to 1960 the urbanized 
population increased 56. 5 percent. As of 1960, 49 percent of the County was 
male and 51 percent was female. Vlhereas 23. Z percent of the 1960 County 
population was non-white, that of the City of Jacksonville was 41. Z percent 
non-white. 
Aze Grouping of Population 
In 1960, the age grouping of the Duval County population presented the 
following pattern: 
Less than 15 years of age 
15 to 24 years 
25 to 44 years 
45 to 64 years 
65 to 7 4 years 
75 years and ov.er 
33. 5 percent 
14. 4 percent 
28. 1 percent 
17. 6 percent 
4. Z perc~nt 
2. 0 percent 
Comparing the age group patterns of 1940 and 1950 with that of 1960 indicates 
that projections to 1970 and 1980 will show that 6 percent of the population will 
be 65 years and older and 30 percent less than 15 years of aJ?,e. In the middle 
productive age group of 25 to 64 years, 49 percent of the population will be 
found. 
Population Projections 
Figure 1 illustrates the population growth that can be anticipated for Duval 
County through 1980. In the preparation of this projection, the historical trend 
of growth as revealed by the U.S. Census was studied as well as similar studies 
made by the 'Florida State Road Department, the Bureau of Economic and 
Business Research of the University of Florida, the Jacksonville Expressway 
(More) 
Authority and the Southern Bell Telephone Company. Population s of 5SO, 000 
should be reached by 19 S5, 650, \100 by- 1970 and 900, 000 - 950,000 by 1980. 
These projections are predicated on the continuance of present conditions. 
Should something spectacular come in.to the area influencing population growth, 
there could be a sudden upward thrust but, on the other hand, there could also 
be a reversal. Neither is anticipated however. 
Jacksonville Urban Population 
Between 1950 and 1960 the population of Jacksonville declined from Z04, 517 
in 1950 to ZO 1, 030 in 1960, but in the same period the urbanized population 
increased (Table 1 ). It is not likely that the population within the present 
corporate area will much exceed that of 1960 in the future because of the trend 
of residential building within the urbanized areas and the absorption of lands 
within the city by industry and commerce. The areas devoted princiaplly 
to commercial, industrial and residential uses are reasonably well defined by 
. 
the Z.oning Plans of the City and County. 
For the first time, the U.S. Bureau of the Census in 1960 divided the 
corporate area of Jacksonville into Census Tracts enabling one to determine 
with a fair degree of accuracy the populations of residential areas or neighbor-
hoods. Arbitrarily, we have divided the city into ten neighborhood areas for 
study purposes. These areas are listed according to the names by which they 
have been identified for years. For each of these areas the following table 
shows its population as of 1960, the number in the population over 65 years of 
age and the percentage 65 years and older. 
(More) 
.. 
Population. Population Percentage 
ovc;or ove::.· 
65 yea:-..~s ~·5 years 
1. Riverside, Avcnd~l ~3, St. Johns Park, 
Ortega 32, 094 4, 377 13. 7o/o 
2. Murray I-:rill, Y7est Jackson~rille 
(La cka ,varu1a) 18, C57 1, 598 B. 8o/G 
3. V!oodstock, Gra.n.d T?a rk, j\loncrief 35, 944 2,044 5. 1o/(J 
4. Sprin(1ie ld, I~ew Springfield 20,383 Z,515 12. 3o/o 
5. Central Business Dist1·ict 8, 424 1, 158 13. 7~;~ , 
,;). La Villa - I-Iansont·~wn z 9, So3 1, 944 6. 5% 
7. Brentwood - North Sho·L·e 6. 765 559 8. Zo/o 
e. Fairfield - East Jacksonville 27' 565 2,026 7.8% 
9. Panama Park - Talleyrand 6,736 513 7.6o/o 
10. Southside 15, 099 1. 578 10. 5o/o 
Total 201, 030 16, 312 
9. lo/o 
It will be noted that the pcpulatio11 as a whole is evenly distributed through-
out the city. The p~rc:entage of population 65 a.nd over is less than in such cities 
as Orlando and St. Petersburg but greater than it was in 1950~ 
Area Economy 
.Jacksonville is the commercial, financial, transportation, industrial and 
servicing center of a large tributary area extending into south Georgia and 
central Florida. Because of its financial institutions, insurance enterprises 
and wholesale distribution, .Jacksonville is of regional importance. The 
occupational status ol the .Jacksonville labor roll is diverse. differing con-
siderably from areas devoted primarily to tourist business. The report of the 
Florida Industrial Commission issued in January 1963, shows how the employed 
were distributed in December 19oZ. 
lv1anufacturing 
Construction 
Transportation, Communications, 
and Public Utilities 
"fNholesale and Retail Trade 
Finance, Insurance, Real Estate 
Service and ~~iscellaneous 
Government 
Total 
(More) 
Employment 
z 1, 100 
10,800 
15, 900 
44,300 
14,300 
19,400 
26, 600 
152, 400 
Percent 
13.8 
7.3 
10.4 
29. 1 
9.4 
12.5 
17.5 
100:0 
Scope and Technique of S:.trvey 
To determine how the various facilities of the hospitals have been used, 
it was first necessary to define the scope of the study, especially as to the 
amount and type of information to be requested from each hospital. Secondly, 
it was necessary to desizn a simple form on which to record the essential data. 
A questionnaire was prepared by a committee of the Jack son ville Area Planning 
Council for Hospitals, following advic~ from the Public Health Service, the 
American P.ospital Association, the 1-Iousing and Borne Finance Agency and from 
cities where similar studies had been made. A copy of the questionnaire is here 
included as an Appendix. 
Each hospital did a most commendable job in completing the forms assigned 
to them. The U. S. Naval Hospital was unable to complete this form as 
completely as the other rr.,ajor hospitals in the city so its information was 
omitted from the major analysis. Pertinent data relating to the Naval Hospital 
is included however as is information from the Miller Memorial Hospital. The 
Beaches hospital was included. The hospitals therefore that were used to judge 
the utilization of facilities are: 
Riverside 
Duval W. edical Center 
Baptist Memorial 
St. Lukes 
St. Vincents 
Brewster 
Hope Haven 
The Beaches 
Target D~te 
Since the anticipated population of the service area is an important factor 
in determining needs, the selection of a traget date for planning was one of the 
(More) 
•' 
first decisions to l:>c: !j-: ad~. The ta.rget dates selected by the Committee were 
three - 1965, 1970 and 19t0. The farther from the present time the less 
accurate the results will b~ but n(.tw·ithstandin3 it is felt that the accuracy of 
population projections through 1970 is ade~uate for determining needs on a 
realistic basis, and a projection to 1980 will certainly indicate the trend beyond 
1970. 
The nAreawide Planning Manual" gives this note of warning - ''the target 
year should not be regarded as a point in time at which all quotas are filled 
and all needs are met. It should rather be regarded as a time for looking both 
into the past and into the future - to the past for the purpose of evaluating 
performance, and to the future for reassessing needs and establishing new 
goals". 
Occupancy Rates 
The number of beds needed should be calculated on the basis of the highest 
desirable occupancy rates. \Vhile the national average occupancy rate for 
non-federal general hospitals is about 75 percent, this rate should not necessarily 
be accepted as normal or desirable. According to the Public Health· Service 
Report dated July 1, 1962, the percentage occupancy of the hospitals in Duval 
County was: Riverside, 92.5 percent; Duval Medical, 79. 8; Baptist 
~lemorial, 82.0; St. Lukes, 74.6; St. Vincents, 82.5; Brewster, 65.3 and 
Beaches 57. 1. For 1962 average, the occupancy rate for the combined hospitals 
was 83.3 percent. Desirable occupancy rates for the various categories should 
also be set in advance. The Committee selected therefore tpe following 
percentages of occupancies: 
1,·~~dica~ and Surgical 
Obstetrics 
Pediatrics 
Psychiatric s 
(!\4 ore) 
85 percent 
70 percent 
75 percent 
90 percent 
Number of Beds in Service 
As of the period October 1961 through September 1962, the number of beds in 
service in the various clinical departments are shown in Table 2 - divided between 
single and multiple. 
Table 2 
Number of Beds - All Hospitals - By Clinical Departments 
October, 1962 
Med. & Surg. Obstetrics Pediatrics Psychiatric Chronic Total 
Riverside 
Single 
Multiple 55* 55 
Total 
Duval Medical 
Single 18 0 2 9 0 29 
Multiple 111 29 32 35 20 227 
Total 129 29 34 44 20 256 
Baptist Mem. 
Single 63 11 19 2 0 95 
Multiple 147 20 51 16 0 234 
Total 210 31 70 18 0 329 
St. Lukes 
Single 107 9 4 0 0 120 
Multiple 75 24 23 0 0 122 
Total 182 33 27 0 0 642 
St. Vincents 
Single 82 13 2 3 0 100 
Multiple 182 26 34 18 0 260 
Total 264 39 36 21 0 360 
Brewster 
Single 60 5 2 0 0 67 
Multiple 41 28 28 0 0 97 
Total 101 33 30 0 0 164 
Hope Haven 
Single 0 0 0 0 0 0 
Multiple 0 0 53 0 0 53 
Total 0 0 53 0 0 _.21 
Beaches 25* 0 0 0 0 25 
TOTAL 966 165 250 83 20 1484 
Beds per 
1,000 people 2.00 0.34 0.60 0.07 0.05 3.10 
*Beds at Riverside and Beaches are not classified. 
There was no clinical department breakdown of beds at the Riverside Hospital. 
The bed distribution at the U.S. Naval Hospital was Medical and Surgical 353 beds; 
Obstetrics beds, 30; Pediatrics, 24 beds; Psychiatric, 25 beds. The Naval Hospital 
did not break down patient days. The Miller Memorial Hospital has 24 psychiatric 
beds. 
(More) 
Standa !'ds for Nu.rn he. r of Beds 
Patients in bed and the length of stay are factors used in. d~te.rmini11g 
utilization. lf'ortunately the time element has been reduced greatly in reeent 
years as shown in Table 3. But the :nnm ber of beds a given area and population 
require is a matter of importance. 
How many beds should be provided for a given population? In 1935 the 
United States Public Health Service indicated in r.eneral that the actual 
utilization of beds per 1, 000 population increases with the density of population 
and with the economic level of the population. On a country wide basis the 
Public Health Service estimated a need of about 4. 0 beds per 1, 000 of population.• 
Independent studies made elsewhere indicated some variations from this standard. 
In July 1961 the Report of the Joint Committee of the American Hospital 
Association and Public Health Service (Public Health Service Publication 1\to. 855) 
gave formulae for determining the number of beds need~d a.fter desirable rates 
of occupancy had been established. The two basic formulae : 
(1) Aggregate Patient days in 
clinical departments 
365 
Projected Population 
X of target year 
Population of 
current year 
Projected Average 
Daily Census in Clinical 
Departments in target 
year. 
(Z) Projected A. D. C. in Clinical 
Departments in target year 
Recommended percent 
occupancy for clinical 
departments 
Projected number of beds by 
clinical departments in 
target year 
The projection thus obtained for specified clinical departments, when added 
to the projections for other clinical departlnents, will produce an approximation 
of the gross number of general hospital beds needed in the hospital planning 
region (service area) in the target year. 
*••Measurinz the Community for a Hospital;American Hospital Association, 1945 
(t-A.ore) 
In the "Areawide Plan.."'ling lV~anual for Hospitals'' (August 1962) the 
techniques of planning are further arnplified and the following basic formulae 
are given to determine num her of general beds needed in any target year. 
(1) Projected Patient Days in the Target Year _ Number of Beds Needed 
!bs x Recommended Occupancy Rate -
(2) Projected Population in OOO's for Current Patient Projected Patient 
the Target Year X Days per 1, 000 of= Days in Target 
Population Year 
According to studies based on the Hill-Burton formula, the following need 
per 1, 000 of population was recommended. 
·~ . . 
General Beds 
Nervous and Mental 
Tuberculosis 
Chronic 
Nursing Home 
4. 5 beds per 1, ooo• 
5, 00 II II It 
Q, 44 If II It 
}, 00 II II It 
3 • CQ II It tl 
* Beds allowed in Florida pursuant to Section 53. 11, Public Health Service 
Regulations. 
More recently, the "63 Fiscal Year Plan for construction of Hospitals and 
related Medical Facilities in Florida" reports that the Hill-Burton formula of 
4. S beds per 1, 000 population has been modified to perrrlit communities in 
Metropolitan Areas to use 3. 5 beds per 1, 000 of population plus 3. 5 beds per 
1, 000 on a one year projected population. In addition, a Utilization Factor 
based on the annual occupancy rate of the area has been established, which 
provides that additional beds shall be allocated under the utilization factor when 
an area reaches 50 percent occupancy rate. This utilization factor is 0. 3 for 
each 10 percent increase in occupancy rate 50-~0; 60-70; 70-80; 80-90;90-100. 
The lv'Ietropolitan area is given 0. 3 of a bed per 1, 000 of existing population for 
each 10 percent step, i.e. 0. 9 for 70-80 percent and 1. 2 for 80-90 percent. 
These measures enable one to project the number of beds for any desired 
target period. Because population, existing and projected, is a fundamental 
factor. let us examine it. 
(More) 
Based on a population of 482,600 there were in 1962, 3.1 general beds per 
1,000 of the population divided as follows: Medical and Surgical, 2.00 beds; 
Obstetrics, 0.34 bed; Pediatrics, 0.60; Psychiatric, 0.07 bed and Chronic and/or 
Long Term patients, 0.05 bed. This number of beds in the aggregate (3.1) obviously 
is less than standards prescribed by the Hill-Burton formula. But how are the 
various beds being used? 
Utilization of Facilities 
Patient days is a measurement of utilization. The following table reflects 
for a period of five years, 1958 to October 1, 1962, the combined patient days 
of the eight hospitals studied. From 1958 to 1962 there was an increase of 7.4 
percent in patient days but in that period the population of the area increased 
13.0 percent. In 1960, the Occupancy Rate of the combined hospitals was 87 
percent; in 1962, the rate was 83.3 percent. The patient days per 1,000 of 
population declined from a high of 975 in 1958 to 936 in 1962. In 1961, the rate 
dropped to 880. 
Medical and surgical is responsible for approximately 66 percent of the 
patient days in each of the years investigated; in 1962 however, Medical and 
Surgical accounted for 69 percent. Pediatrics, Psychiatric and Obstetrics 
accounted for 14.5, 7.7 and 9.0 percent of the Patient Days respectively. 
Obstetrics showed the principal decline from 11.2 percent in 1958 to 8.6 percent 
in 1962. 
1958 1959 1960 1961 1962 
Medical and Surgical 269,770 270,927 283,639 279,382 304,181* 
Obstetrics 45,694 44,068 41,597 41,226 37,546 
Pediatrics 59,261 59,278 65,729 59,693 61,858 
Psychiatries 26,758 30,394 32,092 31,778 31,453 
Chronic/Long Term 5,101 4,072 3,725 3,070 3,621 
Totals 405.984 408 1 739 426 1 782 415.149 451.342 
Patient Days Per 1000 of 
Population 975 940 935 880 936 
Percent Occupancy 1962 - 83.3 percent 
*Includes 6883 patient days Beaches Hospital. 
(More) 
Whereas the above table combines the Patient Days into the concept of the 
single entity, the following table on the other hand shows how the Patient Days 
of the period October, 1961 through September, 1962, were distributed by clinical 
departments and by hospitals. 
AS OF OCTOBER 1, 1962 
Gyn. & 
Medical & Obstet- Pediat- Psych-
Hospital Surgical rics rics iatric Chronic Total 
Riverside 16,538 921 289 17' 748 
Duval Medical 39,050 6,831 9,305 18,093 3,621 76,900 
Baptist 69,993 11,189 15,762 6,060 103,004 
St. Lukes 53,600 7,525 5,770 66,895 
St. Vincente 86,792 10,518 9,623 7,011 113,944 
Brewster 40,570 3,658 6,038 50,266 
Hope Haven 15,702 15,702 
Beaches 6,883 6,883 
TOTAL 313,426 40,642 62,200 31,453 3,621 451,342 
Here again the preponderance of the load in Medical and Surgical is empha-
sized, being 83.3 percent. 
Table 4 which follows reflects the record of each hospital for the five year 
period by clinical departments. St. Vincents, St. Lukes and Baptist were 
responsible for nearly 70 percent of the medical and Surgery through the five 
year period. In 1962, Baptist and Hope Haven were responsible for 50 percent of 
the Pediatrics. Duval Medical Center was responsible for 57 percent of the 
Psychiatric in 1962. Table 3 shows in addition to the Patient Days information 
as to number of beds, occupancy rates, days of stay and discharges. 
(More) 
. I 
Days Vfhen Occupancy was 100 percent and over 
When the need arioes, no one likes to be told that no rooms are available. 
Yet that condition sometimes arises as evidenced by the following table of the 
record of 1962. Particular attention here is directed to the situation as it 
relates to Psychiatry at the Duval Medical Center. The 85 to 99 percent columns 
reflect a push toward the higher limit. 
Number of Days when Occupancy was lOOo/o or over 
and 85 -9'1'/o (second column) 
Medieal 
Sur~ical Obstetrics Pediatrics Psx:chiatric 
100"/o 85 to lOOo/o 85 to 100o/o 85 to 100"/o 85 to 
plus 9~o plus 99o/o plus 99o/c plus 99o/o - -
Duval Med. 
Single 0 20 0 0 365 365 365 365 
Multiple 30 258 10 37 24 99 327 351 
All beds 3 160 10 37 24 82 327 356 
Baptist 
Single 27 313 ~6 « 7 130 328 0 
Multiple 13 271 lZ2 131 0 2 156 137 
All Beds 7 290 ft 117 0 :i 152 135 
St. Lukes 
Single 42 230 9 18 191 0 
Multiple 9 155 1 20 0 11 
All Beds 4 111 0 0 0 0 
St. Vincents 
Single 84 332 30 109 323 323 315 315 
Multiple 8 257 24 141 15 102 144 274 
All Beds 5 275 11 93 20 103 129 305 
Brewster and Riverside - No reports 
Chronic 
lOOo/o 85 to 
plus 9CJO/o 
0 0 
0 2 
0 2 
--~----
---------- ... --~--
-.. --~---...,_._. ___ .........,. 
......... _ .. ~ 
~ .... ----
-------
--~_....... ........ 
Projections 
To this point we have endeavored to present a picture of the community and 
hospital service area of which we are a part - its population growth and 
characteristics and its economy. These are basic considerations in contemplating 
a pattern of need to follow. Hospital utilization data has also been presented. 
showing how effectively the area has been served. Augmented by facilities of 
the U. S. Naval Hospital, the beds of the area have served well but needless to 
say the steady growth and economic enhancement of the area requires planning for 
the future. What then does the performance of the past suggest? 
To project future needs on the basis of actual utilization and past experience, 
the formulae proposed in the "Areawide Planning Manual for I-Jospitals" (U.S. 
Public Health Service) and in "Areawide Planning for Hospitals" of the American 
Hospital Association and Public Health Service, were used. The target years 
and populations planned for are: 1965 - 550, 000; 1970 - 650, 000; 1980 -900, 000. 
An Occupancy percentage of 85 percent and 910 Patient Days p·er 1, 000 of 
population, were also used. The results of these calculations indicate a bed need 
of 1620 in 1965, 1900 in 1970 and 2600 in 1980. And the future needs of the 
clinical departments for the target years will be: 
Medical and Surgery 
Obstetrics 
Pediatrics 
Psychiatry 
Totals 
1965 
1100 beds 
167 
255 
130 
1652 
1970 
1300 beds 
ZOO 
305 
130 
1935 
1980 
1800 beds 
275 
420 
180 
2675 
Past experience of utilization indicates that at least 126 additional beds will 
be needed within the next two years and by 1970 another 300-400 bed hospital. 
The experience of recent years indicates also that more psychiatric beds may be 
needed than indicated. 
Table 3 
Medical & Surgery (including Gynecology) 
by Hospitals: 1958-62 
Number of Number of Number of Average of Average 
Beds Patient Days Discharges Occupancy Days Stay 
Riverside Hospital 
1962 55 16,538 2,178 82.0 7.6 
1961 55 15,179 2,019 75.5 7.6 
1960 49 14,458 1,903 80.5 7.6 
1959 49 13,037 1,895 75.0 7.0 
1958 49 13' 733 1,851 77.0 7.4 
Duval Medical Center 
1962 129 39,050 4,591 83.6 8.5 
1961 129 39,692 4,247 84.3 9.3 
1960 129 46,194 4,361 97.8 10.6 
1959 129 41,220 4,289 87.5 9.6 
1958 129 45,975 4,390 97.6 10.5 
Baptist Memorial Hospital 
1962 208.4 69,993 8,753 92.3 8.0 
1961 210 64,910 8,408 84.6 7.7 
1960 210 66,024 8,483 86.0 7.7 
1959 191 60,005 . 7,530 85.9 7.9 
1958 193 57,639 7,599 81.8 7.6 
St. Luke's Hospital 
1962 168 53,600 7,636 87.4 7.4 
1961 170 54,222 7,088 87.3 7.6 
1960 155 49,613 6,985 87.6 7.1 
1959 155 49,387 6,984 87.2 7.1 
1958 155 50,962 7,319 90.0 7.0 
St. Vincent's Hospital 
1962 264 86,792 11,684 90.3 7.4 
1961 264 80,189 11,063 83.0 7.2 
1960 264 79,957 11,307 82.0 7.1 
1959 264 74,889 10,865 78.0 6.9 
1958 235 72,993 10,398 85.0 7.0 
!rewster Methodist Hospital 
1962 60 40,570 2,632 75.0 9.0 
1961 60 34,345 3,343 75.0 9.0 
1960 60 40,313 3,833 75.0 9.0 
1959 60 43,994 4,257 75.0 9.0 
1958 60 38,788 3,788 75.0 9.0 
_, 
,..• 
(con 't) 
Obstetrics 
by Hospitals: 1958-62 
Number of Number Number of Average of Average 
Beds Patient Days Discharges Occupancy Days Stay 
Riverside Hospital 
1962 921 252 3.6 
1961 55 1,026 272 3.8 
1960 49 928 230 4.0 
1959 49 937 226 4.1 
1958 49 819 203 4.0 
Duval Medical Center 
1962 29 6,831 3,025 64.5 2.2 
1961 29 6,859 2,988 64.8 2.3 
1960 29 6,707 2,668 63.2 2.5 
1959 29 6,680 2,579 63.1 2.6 
1958 29 6,510 2,418 61.5 2.7 
., Baptist Memorial Hospital 
1962 30.6 11,189 2,984 100.0 3.1 
1961 31 11,091 2,940 97.0 3.7 
1960 31 10,315 2,746 90.0 3.7 
1959 30 10,275 2,661 93.0 3.8 
1958 30 10,315 2,690 94.0 3 .. 8 
St. Luke's Hospital 
1962 33 7,525 2,170 64.3 3.4 
1961 32 8,197 2,324 70.2 3.5 
1960 32 8,562 2,413 73.3 3.5 
1959 32 8,556 2,476 73.3 3.4 
1958 32 8,294 2,318 71 .. 0 3.5 
St. Vincent's Hospital 
1962 39 10,518 2,374 74.0 4.4 
1961 39 10,128 2,536 71.0 4.0 
1960 39 10,069 2,514 70.0 4.0 
1959 39 11,369 2,760 80.0 4.1 
1958 39 14,077 3,247 99.0 4.3 
Brewster Methodist Hospital 
1962 33 3,658 1,005 30,0 
1961 33 3,925 1,224 30.0 
1960 33 5,016 1,521 30.0 
1959 33 6,251 1,665 30.0 
1958 33 5,679 1,713 30.0 
{con 't) 
Pediatrics 
by Hospitals: 1958-62 
Number of Number of Number of Average of Average 
Beds Patient DaiS Discharges OccuEanCI DaiS Stai 
Riverside HosEita1 
1962 
1961 
1960 no pediatrics report 
1959 
1958 
Duval Medical Center 
1962 34 9,305 1,250 75.0 7.4 
1961 34 9,419 1,173 75.9 8.0 
1960 34 10,981 1,264 88.2 8.7 
1959 34 8,457 1,186 68.1 7.1 
1958 34 9,324 975 75.1 9.6 
BaEtist Memorial HosEita1 
1962 70.8 15,762 3,449 61.0 4.7 
1961 71 16,639 3,403 64.0 4.8 
1960 71 16,734 3.441 64.5 4.8 
1959 75 13' 930 2,804 50.8 4.9 
1958 35 10,942 2,297 85.4 4.7 
~· St 1 Luke's HosEita1 
1962 27 5,770 ~ 478 58.7 12.1 
1961 23 3,614 336 43.0 10.8 
1960 23 4,310 457 51.3 9.4 
1959 23 3,490 444 41.5 7.8 
1958 23 4,841 617 57.5 7.8 
St. Vincent's HosEita1 
1962 36 9,623 2,626 72.2 3.7 
1961 36 10,141 2,356 77.7 4.3 
1960 36 9,898 2,502 75.0 4.0 
1959 36 9,531 2,367 72.0 4.0 
1958 36 10,906 2,847 83.0 3.8 
Brewster Methodist HosEita1 
1962 30 6,038 511 55.0 
1961 30 5,184 431 55.0 
1960 30 7,793 451 55.0 
1959 30 5,254 417 55.0 
1958 30 5,254 446 55,0 
HoEe Haven 
1962 53 15,702 1,231 81.0 13.3 
1961 96 14,696 1,133 42.0 12.9 
1960 87 16,013 820 50.0 19.5 
1959 87 17,292 786 54.0 23.6 
1958 87 17,994 813 56.0 22.1 
( 
(con 't) 
Psichiatric 
by Hospitals: 1958-62 
Number of Number of Number of Average of Average 
Beds Patient Days Discharges Occupanci Days Stay 
Riverside Hospital 
1962 289 36 8.0 
1961 268 35 7.6 
1960 
1959 
1958 
Duval Medical Center 
1962 44 18,093 751 111.0 24.0 
1961 44 18,319 705 114.1 26.0 
1960 44 19,989 896 124.1 22.3 
1959 44 20,420 .708 127.1 28.8 
1958 44 19,074 656 118.8 29.1 
Baptist Memorial Hospital 
1962 18 6,060 366 92.3 17.2 
1961 18 6,081 352 92 .. 3 17.2 
1960 18 6,046 355 91.6 17.0 
1959 15 5,339 305 97.3 17.5 
1958 15 5,208 322 94.6 16.1 
St. Luke's Hospital 
1962 
1961 
1960 NONE 
1959 
1958 
St. Vincent's Hospital 
1962 21 7,011 481 91.5 14.6 
1961 21 7,110 479 93.0 14.8 
1960 21 6,057 411 79.0 14.7 
1959 21 4,635 310 60.0 15.0 
1958 21 2J476 175 32.0 14 .. 1 
1962 
1961 
1 :.; 60 
1s~ss 
lS~ 58 
1962 
1 '~ 61 
l ::•GO 
l ;j 59 
1958 
1 '; 62 
1951 
1960 
1959 
1 ~' 58 
1~·62 
1S6 1 
1960 
l SSS 
195C: 
1962 
1961 
1960 
19S9 
1958 
1962 
1961 
1960 
1~) 5.9. 
1958 
Number of 
Beds 
20 
20 
20 
20 
20 
(con 't) 
C,.,.l. _ r .. Oi'"' i ..... and 'o..... Lonq Term· •~-.,.... .. I ,._ . -, ~ 
by Hospitals; l~SC-6~ 
Number of 
Patient Days 
Ntunb8r o :E 
Discharges 
Riverside Hospital 
'-, 
·--None 
' · ! 
J 
Duval Medical center 
3070 
3725 . 
.r1U72 
5101 
15:... 
l 1-'-19 
~· 162 
167 
1 '~) 9 
Baptis·t Memorial Hospi·t.al 
, v I. 
~ 
\ 
St. Luke~~ Hospital 
I 
J 
S-'c o Vincent'$ Hospital 
-!; 
i ~ 
Average of 
Occupancy 
!~S. 5 -
·~2 ·-.1· 
50.,9 
5:>.,8 
6S· ., 9 
BrevJs·ter ttathodist Hospi·tal 
1.r 
)- " 
t'/r 
{' 
.. ~ None 
d, 
. ~ 
l j 
""J 
F .. verag·e 
Days s·tay 
£0 0 6 · ., -
:~3 0 0 
~ 5 0 6 
' .. . . 
/ 
Table 4 
PATIENT DAYS BY YEAR, HOSPITAL 
AND CLINICAL DEPAR'IMENT 
19S8 1959 1960 1961 1962 
Medical and Surgical 
Riverside 13,733 13,037 14,458 15,179 16,538 
Duval Medical 45,975 41,220 46,194 39,692 39,050 
Baptist Memorial 57,639 60,005 66,024 64,910 69,993 
St. Luke's 50,962 49,387 49,613 54,222 53,600 
St. Vincent's 72,993 74,889 79,757 80,189 86,792 
Brewster 27,868 32,389 27,593 25,190 40,570 
Hope Haven ------ ------ ----~- ---~-- ------
Beaches ------ ------ ------ ------ 6,883 
Total 269,170 270,927 283,639 279,382 313,426 
Obstetrics 
Riverside 819 937 928 1,026 921 
Duval Medical 6,510 6,680 6,707 6,859 6,831 
Baptist Memorial 10,315 10,275 10,315 11,091 11,189 
St. Luke's 8,294 8,556 8,562 8,197 7,525 
St. Vincent's 14,077 11,369 10,069 10,128 10,518 . 
Brewster 5,679 6,251 5,016 3,925 3,658 
Hopen Haven ------ ------ ------ ------ ------
Beaches ------ ------ ------ ------ ------
Total 45,694 44,068 41,597 41,226 40,642 
Pediatrics 
Riverside ------ ------ ------ ------ ------
Duval Medical 9,324 8,457 10,981 9,419 9,305 
Baptist Memorial 10,942 13,930 16,734 16,639 15,762 
St. Luke's 4,841 3,490 4,310 3,614 5,770 
St. Vincent's 10,906 9,531 9,898 10,141 9,623 
Brewster 5,254 5,254 7,793 5,184 6,038 
Hope Haven 17,994 18,616 16,013 14,696 1~,702 
Beaches ------ ------ ------ ------ ------
Total 59,261 59,278 65,729 59,693 62,200 
Psichiatric 
Riverside ------ ------ ------ 268 - ·289 
Duval Medical 10,974 20,420 19,989 18,319 18,093 
Baptist Memorial 5,208 5,339 6,046 6,081 6,060 
St. Luke's ------ ------ ------ ------ ------
St. Vincent's 2,476 4,635 6,057 7,110 7,011 
Brewster ------ ------ ------ ------ ------
Hope Haven ------ ------ ------ ------ ------
Beaches ------ ------ ------ ------ ------
Total 26,758 30,394 32,092 31,778 31,453 
Chronic and Long Term 
Duval Medical 5,101 - 4,072 3. 72.5 3,070 3,621 
GRAND TOTAL: 405,984 408,739 426,782 415,149 451,342 
Dr. ilson · owd r 
Of:rice o A in 
eau of s· t Service 
United St ~ e Public H lth Service 
~ ahingto 25, D. c. 
ar ils n 
S ptember 28 1962 
I obou to initiate a hospit 1 survey h re to determin n eds, 
te . It 1 b ing don for a Planning Committee r presentativ o all 
t . hospit l • ike ood of Duval M io 1 Center and Ted Arnol of 
t~ Luke h ·been th motivators. ey aske m to do it ino d of 
_aportin high pres~ur outfit. 
In ral ·sort of way I am r i iar wit h 
uneys, gardle I f el a n · d pro-
c ure th J now have, 
hed m With a copy of 8 Areawid P nning for ·o~ pi tal 
lth Facili ies" - ~ep t of th Jo_nt Commi t of the 
pi+al Associ tion and th U. S.P. H. . rvic • It i 9 od, 
ed to eh .with gene sl planning e · ttee o ·an z t ion. 
shed m _th a report f •The Columbus (Cilio ) 
Hotpital F d tion" • It is very good but it o ic weak n peeific • 
. I tol· 1111 th Dave L thit A • • t o eugg st d l write y • He 
as· under t impression th1t the Hill•Burton p o 1 could u ply some 
idelin and that you might be i ositio ·~ send' me ~ . t ing . 
If you ~an , .I 'll appreciate it . 
OUr Cone! 1 tant C i ttee hopes t .. et nex 
final repor ... . 
Sincerely, 
GE GE • SI J , 1S, JR. 
~ amsh 
prep r e our 
2 .. 1962 
ith ki dest peraonal regards I 
Pe • Th nk ch for the list o n s and ddr s s of y c ssmates. 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SER.VICE 
BUREAU OF STATE SERVICES 
Mr. George W. Simons, Jr. 
First Federal Savings Bldg 
Jacksonville 2, Florida 
Dear George: 
WASHINGTON ~s, D. C. 
Refer to: 
October 30, 1962 
I was leaving town when I got your letter of September 28 and was 
away :f"or about two weeks, but arranged for you to get the material 
that you requested :f"or your hospital survey there. 
I understand it was sent you or to Mr. Johnson at the Baptist Memorial 
H.ospital. 
Hope everything is going well. 
I 
Sincerely yours, 
Wilson T. Sowder, M.D. 
Chief", Office . on Aging 
Bureau of" State Services 
Signature Deleted
DOPEHAVENCHILDREN'sHOSPITAL 
5720 ATLANTIC BOULEVARD 
Jacksonville, 7/ FloridV'l/ 
November 6, 1962 
Mr. George W. Simons, Jr. 
First Federal Savings Building 
Jacksonville, Florida 
Dear George: 
I have having some data prepared for you in connection with your 
study of the Jacksonville Hospital situation. 
You perhaps are familiar with the many years I have spent in this 
work with Hope Haven and I have some thoughts which I would like 
to pass on to you regarding the general situation from the stand-
point of th~ layman who has been at the same time active in this 
type of work. I just thought that it might be perhaps of some in-
terest to you. Ce~tainly I have no intention of even trying to in-
fluence your decision in any way which I know would be impossible 
if I even wanted to do so. · What I have in mind is something which 
I think might be helpful. If you are the least bit interested in 
talking with me, I would be very glad indeed to have the pleasure 
of taking you to lunch whenever it is convenient. 
With warm personal regards and best wishes, I am, 
Sincerely yours, 
President 
G/p 
Signature Deleted
I 
Mr. Goodman was called out of 
town before this letter could 
be typed for his signature. He 
is expected to return Nov. 12th. 
. I 
Nov...,_ 13, 1962 
• w. H. Goodilln 1 Prealdent 
H pe Haven Children'• Hoapltal 
''20 Atllllttc Boulevbd 
J'eckaonvllle 7, Plorlda ·;- -.. .. · . ;--
· . - ,: 1_ • • ! . · . .. 
Dear· Hudlnl · 
.. Thla aelmowledgea your ·lett..r f -the 6th • 
. .. 
·I · 
I lball be .••t ldppy to •et *ith you 1t ecae convenient tiM 
. ~o diac 1 Hope Haven. . , .... ·! ,·: · • , · 
; ~ . 
o -I ' ' 
- Fraftkly; I ei. f"llng ay w1y ·alo.nl ·. 1~ - thla· a\U!Wy~ · ao W111' ~ 
gladly -•lcame lnfo~~len ·or guidance fr011 1n old ti•r 1t the 
. • -. ,· . . . ·· ; , ... · .~ -~ ··' <I - . ; ... . .. 
:- ' . . _·. . ·. ~ ' .. ·. . .· : . ' . \ 
' ell~ _ and_ we ~11. get ~ telettier. · ' 
' I ' I . ~ ; 
Glw· · ··:a·:.cili_-1 '.i .•. 
... r . . . ., 
• -~ • •• : 1 ' ~ .. 
.. _. .. · .. 
:·, 
• • ' 1 0 ~- ; ~ ~ • •/ : I , 
. } .. ·~· · . . . 
' ' ·· 
', I 
0 
,: : • , ~. -~ I • ' ... . f , . .. "'', • ._ : '' , f : ; : • :;. t , ~ : 
.. ·; · .. ' 
~ . 
·, !, ..,. . ' t l , 
·. • .... • 
' ' .. . • l 
•• ~ • • •• • •• • P" ~ .... ' 
,, ' ·:_-.. ; . ,.; :·. 
·~tn~•ly.-~ ·-
·· ' ' .. ·:· . 
, ,I• I 
CECIICIE w. SIIMIII, JR. 
~ ( ~ ... :.:'~ : .. ~ . . 
..... h . ' . 
.. :- i ',;:: . ~ . 
' C ! • ,: : ·:, ·~ ;,·f ,1 l o f • 
... ~ ~ .. 
i. . ' 
~- · . 
'~ : ·_£' ... - -., ; 
- . , .. ; ..... . 
EMMETT R . JOHNSON 
A SSISTA NT ADMINISTRATOR 
r . Ka 1 in 
dm nistrator 
iverside Hospital 
2033 Riverside Avenue 
Jac onville. Pl rida 
ear Karl: 
This will ac 
stat stical ~ 
i ve nto ry conce 
b alth r late 
1 am ending y u 
survey form to 
cc: Mr . G orge 
LAWRENCE R. PAYNE. F. A. C. H. A. ADM INISTR ATOR 
800 MIAMI ROAD, JACKSONVILLE 7 . FLORIDA 
er 29 , 1962 
,.......- .... ... .,".r co~ r letter and 
our reliminary 
for hospital nd 
with th c leted 
nity planner . 
Assistant Adminis 
Signature Deleted
EMMETT R . JOHNSON 
ASSISTANT ADMINISTRATOR 
Note: 
LAWRENCE R. PAYNE. F. A. C. H. A. ADMINISTFIATOR 
800 MIAMI ROAD. JACKSONVILLE 7, FLORIDA 
_2 
Copy of this letter was sent to Mr. Stanley Hall, Administrator, Miller 
Memorial Hospital, and Mrs. R. H. Olliff, Superintendent, Jacksonville 
Convaelscent Hospital. 
Signature Deleted
•• Michael J. lood, Ex•cuttve Director 
·~wa1 lledicel. Center- · · 
Mr. • E. Arnold, JdalniatJ~ate 
St. Lutes Hoapl td 
Mr-. ~tt R. Johnaon, Aaalatat lclll1n1auator 
Babtiat Me.or111 Hoap1tl! 
D~·  Sint,· 
Enclo•ed are copi • of the vtr1oua data ~ec 1v f~ the 
teverel ~ospitala. 
It la 1uggeated that each of you rm• the encloaed lnf.-
ut1an than at tome convenient ti ln Jtnuary e~ get 
together to dlscuaa 1t. · 
1th aaone ~eeting • l .s 
llncwaly. 
Jackaoavtlie Roapital Couaoll 
Duval County Kecllcal Center 
Jackao..tlle, Florida 
Attention& Kr. Klka Woo4, Secretary 
Dear Mike& · . 
June 19, 1963 
Rerewilh la our atat ... at eoyerina our work in prepartaa 
ancl COIIplli"' the Hoapital Utilisation Suney Report. 
I hope thia ia ln line for payaent. · 
With k1D4eat reaarda, I .. 
Staoerely, 
Gecrrae W. St.ou 1 Jr. 
GWS/ld 
/ 
June 19, 1963 
Jacksonville aplt&l Coun4ll 
Duval County dleal Cente~ 
Jackaonv11le 1 Florida 
At tent loa: Ml'. M1ke Wood., Secret•c:y 
For ••rvie a rendered in pr pal'a·tton and co.ap1l~ng 
Hoep1ta1 U'cilf.aatlon Suney •••••••••••••••••••••••••• $2,.500.00 
Mr . Michael lood , ' Exeeutive Director 
Duval Medical Center 
Jacksonvill , Florida 
Dear Mike: 
July 19 , 1963 
Would i t be possible to get soae action on the stateme t 
I sent to y u ome time ago? Our fiscal year closes July 31, 
and I should ll~e to include that payment . 
With kindest regards, I am 
Sincerely, 
George W. Simons, Jr . 
GWS/ l d 
~····Nil 
..~ 
~~tJ/~, . I N C • •..,. e.} ______ .._ _______ _ 
-------------------------------------- ~·-~~ 
H. A. 8CHROOER 
I:XI:CUTIVE DIR&CT'Otl 
J. W. HERBERT 
ASalaTAHT DIMCTOII 
t 
/ 
./ 
Mr. Crat.s LiDdelw 
Executi~ Director 
Jacuottville-Duval Ar_. llaDDiq loud 
712 Lynch Buildtns 
Jacbonvilla, rlorlcla 32202 
D3ar Crai;: 
aaa RIVERSIDE Aft!NUE . p;·· o. BOX 17G8 
. JACKSONVILLE 1. FLORIDA 
. · ·~~ 11, lMS 
. 1 
''For ta record" I woul4 lib to aai JW t1ta fol~ conat.._ te tba 
Simoaa 1.\cport. All of tt.a• cl!a•pa bye M.a Yft'lfW ~7 tM ~tala 
ccaceraecl. 
the ~ . in the report are lmsnt:krod., ~ut I bye mwaoecl tJa.. P 1, 
- 1= witll the pap wllkh atarta off: ~ •twlywu _._takall to 
.acut.aiD bow effectivaly •••• " · 
The data for Hope Bav~ ad tu Total Puiatric• leU •bould ~-- u fo11 a 
P e;e 10 
l't!~ I$!!£ 
17 1952 
17 1958 
17 1962 
17 1961 
17 1960 
17 1959 
17 1958 
• W. DEAN STEWARD. M.D., PRIL&. 
ORLANDO 
• JOHN &. STEWART. M.D .• VICI:-PRiii:S. 
P'ORT NYII:RS 
BEN C . WILLIS, VICiii:-PRU. 
TALLAHASSEE 
*JOHN T. STAGE. M.D .. 81tCRETARY 
.JACKOONVILU 
' LEO M. WACHTitL. M .D .• TIIIIIIASUUR 
.IAC:KaONVILLI: 
Bope »rom Bospita1 
Slnf:le 
Multiple 
total 
0 
53 
S3 
--------------------------~----~----------------------------~ Bed.a hx 1,000 People 
I Bods f.M~~a 
St, loapital 
168 
---~-- '7.llt 
)r~!ter Methodist Hospittl 
40,570 
34,345 
40,313 
43,994 
38,788 
OFFICERS AND BOARD OF DIRECTORS 
HENRY J. BABERS. JR., M .D. 
GAINESVILLE 
EDWARD L . COLE, JR .. M.D. 
ST. ri:TERSaURG 
JAMES T. COOK, JR., M.D. 
WILLIAM J. DEAN, M .D. 
ST. I"IETIERSaURG 
WILLIAM M. HOLLIS 
LAKI:LAND 
RALPH W. JACK. M.D. 
NIANI 
0.60 
NAill ANNA' 
HORACit f' . CORDU 
COIIAL GAaUa 
JAMU H. COUEY. Jilt. 
* ALPHitU8 T. KI:NNiii:DY. M.D. 
TAMN 
PKNaACOLA 
C. ~WITT MILL&IIII 
OIILANDO 
17.4 
' 9 
9 
9 
9 
* JOHN D. MILTON, M.D. 
CORAL GAaUS 
H. P. OSBORNE. JR. 
.IACKaONVILLI: 
GEORGE S. PALMER. M.D. 
TALLAHASSI:II: 
• ARTHUR SAARINEN 
"· LAUDKIIDAU 
H. A. 8CHRODEIIII 
.IAC:It80NVIL1A 
. , W• .~'nON W1:U.A ..  M.D. 
. · ' f?o Y,UasrMY 
I 
1 
, I 
! 
.,, 
18 
19 
19 
19 
19 
19 
19 
19 
20 
Page 
22 
22 
1962 
1962 
1961 
1962 
1961 
1960 
1959 
1958 
1962 
/ 
- 2 -
I Jlda 
53 
96 
Hospital 
7,525 
Hope Haven Boap i tal 
15,702 
17,292 
Table 3--Paychiatric 
Duyal Medical Center 
Table 4--Patient Days by Year 
Hospit 1 4 Clinic 1 Dapartm=nt 
Medical & Surgical 
Baptist Me110r ial 
Obstetrics 
St. Luke's Hospital 
----- M.S 
72.2 
77.7 
81.0 
42.0 
50.0 
54.0 
56.0 
1962 
53,600 
7,525 
~---_,, .. _____ .. _____ :-·· .. -.- ..... . 
~ May I suaaest that yo~ just attach this letter 
' · · · - ·- - i~~rt in case you need tb use any of the data -· ..... .. .. _ ,._ .. . ... -
to your ~o~~y of t~---~~ 
from the report. ~/ 
. .---' 
~dially, 
David H. Reid, Ed.D. 
Research Analyst 
DHR: jg 
3.4 
___ ._ 
24.0 
Signature Deleted
Mr. Michael Wood , Executive Dir ctor 
Duval Uedical Center 
2000 Jefferson Street 
Jacksonvllle, Florlcla 
Dear Hike: 
November 14, 1963 
Several montha have elapaed since · we . l~ct discussed our 
atat~ent f . r the preparation of the hospital survey. Our 
last talk ·ust preceded am etiug of tbe ·Council where you 
felt the mntter -would be cli spoeed of. We have been patiently 
waiting ever since. 
It is a little difficult for us to ~eratand Why our 
statement has not been pa14. 
Could somathius be done to e~edite it? 
With kindest reaar4•• I am 
Sincerely. 
Georse w. Sillons, Jr. 
GWS/lcl 
MICHAEL J. WOOD 
EXECUTIVE DIRECTOR 
DUVAL MEDICAL CENTER 
2000 JEFFERSON STREET 
JACKSONVILLE 8, FLORIDA 
November 21, 1963 
George W. Simons, Jro and Associates 
Lynch Building 
Jacksonville 2, Florida 
Dear George, 
This will acknowledge your letter of November 14th 
inquiring about payment for your services to the 
Jacksonville Hospital Council. I telephoned Mr. 
Carl Warming, Secretary-Treasurer of the Council. 
Mr. Warming has assured me that he would search 
the minutes and would get a check out in yester-
day's mail. If you don't receive the payment with-
in the next few days please give me another call. 
I plan to pick up the additional copies of your 
survey some time ~n the next few days. 
With best regards I am, 
:Michael J. Wood 
:MJW: sgp 
TELEPHONE 
E·LGIN S·S8S1 
Signature Deleted
Dr. David H. Reid, Ed. D. 
Research Analyst 
Blue Shield of Florida 
532 River side Avenue 
Jacksonville 1, Florida 
Dear Dr. Reid: 
November 22, 1963 
Our mutual friend; Craig Lindlow, recently gave us a copy 
of your letter of October 11 1 c~nting on corrections t o the 
S~ns Report . We were very pl eased to have thia infor.ation 
but rearet t hat it had not been aupplied to us earlier by you. 
'For t be reeordn also, the figures ahovn in our repor t 
were those supplied to ua in state.enta aigned by the hospital 
ad.inistratore. Judging fro. your letter, the errors were in 
the hospital reports supplied to us. 
We are r eceiving frequent requests for copies of our r eport 
so I think w shall aake an addendua sheet to enclose with th-. 
Very truly ,ours. 
George W. Si.one, Jr. 
GWS/ld 
BLUE SHIELD 
TELEPHONE 355-5411 
~~~~¥~\·} 
~() H01 ~O ---------------
H. A. SCHRODER 
EXECUTIVE DIRECTOR 
532 RIVERSIDE AVENUE P. 0 . BOX 1798 
JACKSONVILLE FLORIDA 
J. W . HERBERT 
ASSISTANT DIRECTOR 
Mr. George W. Simons, Jr . 
George • Simons, Jr. and Associates 
Planning, Zoning and Municipal Consultants 
Lynch Building 
Jacksonville 2, Florida 
Dear Mr. Simons: 
November 27, 1963 
Thank you for your letter of November 22. Your assumption is 
quite correct. As the Council studies the situation at each of the 
Hospitals in the community, I go back to the present administrators 
of the Hospital and obtain verification of the information as sub-
mitted in the "Simons Report". In virtually every instance it ap-
pears that st~tistics for the various Hospitals were not quite as 
reported to you. Currently rrry working copy of the Simons Report 
contains nine pages whfch have "penciled-inn corrections. 
You and I both know that there has been much interest in the 
Simons Report. I am completely out of the copies of the Report 
originally given to me by Mr. Wood of the Duval Medical Center. 
He has suggested that I contact you and request 25 additional copies 
of the report. · Should they be available in your office, would you 
please send them to me c/o Florida Blue Cross-Blue Shield. 
DHR/hf 
* W . DEAN STEWARD, M .D .. PRES . 
ORLANDO 
* JOHN S. STEWART, M.D., VICE-PRES . 
FORT MYERS 
BEN C . WILLIS , VICE-PRES . 
TALLAHASSEE 
* JOHN T . STAGE, M .D ., SECRETARY 
JACKSONVILLE 
* LEO M . WACHTEL, M .D ., TREASURER 
JACKSONVILLE 
regards, 
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December 4, 1963 
Mr. George W. Simons, Jr. 
George W. Stmons, Jr., and Associates 
Planning, Zoning, and Municipal Consultants 
Lynch Building 
Jacksonville, Florida 32202 
Dear Mr. Simons: 
As per our telephone conversation, here is a corrected 
copy of your report, Hospital Utilization Survey. 
If I can be of further assistance to you, please call 
me. 
Sincerely, 
David H. Reid, Ed.D. 
Research Analyst 
DHR: jg 
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Mr. Michael J. Wood 
Executive Di rector 
Duval Medical Center 
2000 Jefferson Street 
Jacksonvi lle 8, Florida 
Dear Mike: 
December 11, 1963 
Thanks f or your letter of November 21. The day after i ts 
receipt I received payment. Thanks for your efforts. 
Dr. Re ·d at Blue Shield has ade several correc t ions in 
some of the tabulation mater i al, so we are preparing and pub -
lishing a r evi sed repor~. As soon as complete, wi 1 send you 
s ome. 
Best regar ds, I am 
Sincerely, 
George W. Simons, J r. 
GWS/ld 
Dr . Davi d H. Reid, Ed.D 
Research nalyst 
Blue Shield of Florida 
532 Ri vers ide Avenue 
Jacksonvi lle , Florida 32201 
Dear Dr. R~id : 
December 11 , 1963 
Thanks very much fo r sending me the corrected copy of the 
Hospital Ut ilization Survey. 
Pursuant to my sugges tion we are g i ng ahead with a r evi s ion 
and as soon as copies are available will advise. 
Sincerely, 
George W. Si mons, Jr. 
BWS /ld 
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THE FU>RIDA HOSPITAL CONSTRUcTION FORMJLA 
Foliowing is a brief explanation of the Florida formula for calculating hospital .bed 
allowances by areas for participation in the Hill-Burton Act. 
POPUlATION 
In Florida the population figure · is furnished by the Public Health Service. 
For the 1963 fiscal year, the total state population figure being used is 5, l4o,ooo. 
Fur_ther breakdown of this figure into population figures by individual counties is 
:furnished by the Bureau of Economic and Business Research of the University of 
Florida. Grateful acknowledgement is made here to Dr. John Webb, Professor of 
Economics, for his invaluable assistance in this regard. 
AREAS 
Three classes of areas are distinguished: 
B-Area: An area which has, ( 1) a teaching hospital of a medical school, or . 
( 2) one general hospital with a capacity of ax> or more beds and 
which provides internships and residences in two or more specialties . 
is designated as a B-area. 
I -Ar·ea: An area which has as a minimum, one general hospital which has a 
capacity of 100 or more beds is designated as an I-area. 
R-Area: An area which does not have at least one general hospital, or one 
proposed this :fiscal ye'ar, with a capacity of 100 beds or more is 
designated as an R-area. 
AIU>WANCE OF HOSPITAL BEDS 
In accordance with section 53.11, Public Health Service Regulations, Florida is 
allowed 4.5 beds per 1,000 population. 4.5 x 5, 14o M = 23,130 
In accordance with section 53.ll(b), Public Health Service regulations~ Florida is 
allowed/ an additional four beds beyond the total calculated above, as . reflected in the 
initially approved State Plan of 1947. 
23,130 by population . 
4 excess beds from initial State Plan 
--23-,-1-3-4 Total general hospital beds allowed for 1963 
fiscal year State Plan. 
AREA BED DISTRIBUTION 
Area bed distribution is based on the three factors lis~d below: 
1. Existing area population. 
2. One year projected population. 
3. Utilization of existing facilities. 
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ARFA POPUlATION - EXISTING AND PROJECTED 
The B and I areas were allocated 3.5 beds per 1,000 on existing population and 
3.5 beds per 1,000 on one yea:r projected population. · 
The R areas were allocated 2.5 beds per 1,000 on existing population and 2.5 beds 
per 1,000 on one· year projected populati9n. 
A constant percentage of population growth based on total state population is used. 
This is 4.8108. 
UTILIZATION 
The utilization factor was based on the annual occupancy rate of the area. This 
was accomplished by adding all the acceptable beds in the area and all the patient 
days in the area and then treating it as .one hospital. Data from hospitals with 
unacceptable beds only were also used in the calculation. j 
Our formula provides that additional beds be allocated under the utilization· factor 
when an area reaches a 5CJ1, occupancy rate. Thereafter, the degree in increase of 
occupancy was broken into un1 ts or steps of ten. The B and I areas were given • 3 
.of a bed per 1,000 existing population for each step. The R areas were given .2 
of a bed per 1,000 existing population for each step • . 
See outline be low: 
Steps l 2 3 4 5 
Area Occupancy Rate _5_0-6o 6o -_70 _70-8o 8o -90 90-100 
Beds allocated per 1,000 . 
Existing Population 
. ~ 3 B & I areas .3 .3 .• 3 .3 
Beds allocated per 1,000 
Existing Population for 
R areas .2 .2 .2 .2 .2 
Example: I-a.rea with 50,000 existing population, 2,500 projected 
population and 751o. occupancy rate. · 
3.5 X 50 M • 175 
3•5 X 2.5 M : 9 
Existing pqpulation 
Projected population 
Utilization 3 X , •3 X 50 M • ~ 
Total beds planned tor area 
DISTRIBt1l'IO!f OF GENERAL HOSPITAL BEDS 
fl) (2) (3) (~) {5) {6) (7) ~8) (9) (10) (11) ( 1.2) (13) 
Add'l. Bed 
Exietina Add'l. Be~ ProJected Ree~ by Total Add'l. Be~ Grant hrcent 
Area Acceptable Area Provided by • Population Population ~~ Proposed tor Per- ot 
II!:!!J!ital Area ~lation ~ Be~ ~ UtiU:r.ation Expansion ProJection Pl.anDed Construction ~ Need Met Priority 
B-1 Ell cambia 179,767 629 519 71.~ 162 8,6118 30 82i 302 55 63.21 c 
Il-l Santa Roaa 26,799 72 105 6o.2 11 1,)86 3 105 0 65 1.00.00 I 
ll-2 Okalooea 67,363 1.68 l6o 81.2 54 3,241 8 230 70 65 69.56 c 
ll-3 Walton 14,6118 36 25 64.9 6 703 2 ~ 19 65 56.81 c 
1·1 B&7 65,769 230 11.6 70.1 59 3.~ 11 300 184 55 38.66 B 
ll-4 Waahington 11,559 29 lt<'t. 93.9 11 556 1 41 1 65 97-56 D 
ll-5 Holme a 10,662 26 25 ~.2 0 513 1 27 2 65 92.59 D 
1-6 Jackson 35,276 88 1.00 B6.o 26 1,697 4 1.20 3) 6o 83.33 D 
1-7 Calhoun 6,975 17 25 61.6 3 336 1 25 0 65 1.00.00 I 
1-8 Gulf 10,961 27 ~ 78.2 6 ' 527 1 ~ 0 6o 1.00.00 I 
1-9 Pr&Dkl1D-L1berty 10,o64 25 53 "54.0 2 lt84 1 53 0 6o 1.00.00 I 
1-10 Ga4aden 41,155 103 69 56.9 8 _1,98) 5 116 47 65 59·~ c 
1-2 Leon-Vakulla-JetreraOD 89,t.S5 313 350 58.6 27 4,305 15 355 5 55 98-59 D 
1-11 Ma41eon 15,545 39 31 61.1 6 7~ 2 47 16 6o 65.95 c 
8·12 'fa7lor 12,855 32 30 81.1 10 618 1 43 13 50 69-76 c 
B-2 Duft1 459,263 1,6o7 1,295 78.6 413 22,095 77 2,097 8o2 45 61.75 c 
1'-13 Suw.zmee:..~ayette 17,937 45 66 57.8 3 B63 2 66 0 50 1.00.00 I 
R-14 lluilton 7.~2 3) 25 ~-7 0 379 1 25 0 6o 1.00.00 I 
8-15 Colulllb1a 19.531 '-9 ~ 69.1 8 9'10 2 ~ 0 55 1.00.00 I 
1-16 Baaaau 17,937 45 57 71.0 11 B63 2 58 1 45 98.27 D 
1·17 Baker-Union 13,353 33 59 42.8 0 642 1 59 0 6o 1.00.00 ! 
8-18 Bradford 1.2, 755 32 50 82.4 10 614 1 50 0 6o 1.00.00 I 
1-19 Clay 21,325 53 25 66.7 8 1,025 3 64 39 65 39·o6 B 
' 1-3 St. Johns 30,792 107 126 70.1 26 1,~1 5 1leo 1.2 45 91.~2 p 
B-3 Alachua 79.~ 278 182 6o.8 47 3,821 13 338 156 ;5 53.84 c 
1-a> Pllt.aua 32.187 8o 67 62.C 13 1,~ 4 97 30 50 69.07 c 
1-21 Lny~lilc:hriat-Dixie 18,536 46 0 oo.o · 0 896 2 ~ ~ 35 oo.oo A 
I~ Marion 53,013 185 139 56-5 1.6 2,550 9 210 71 leo 66.19 c 
'-, . ~ OraDp 274,434 96o 1,094 82.1 329 13,3>3 46 1,335 241 35 81.94 D ~ 
1-5 Vol.wlia-Fla&ler 1)4,026 ~ 473 91.0 3>1 6,448 22 692 219 45 68.35 c \0 
1-6 r.ke 57,298 3)() 178 69.9 34 2,757 10 244 66 35 72.95 c 
1·22 Cit:ru 10,961 27 25 66.1 4 527 - 1 32 ' 7 50 78.1.2 D 
8-23 Suarter u,46o 29 0 oo.o 0 551 1 30 30 45 00.00 ' A 
1-7 Sud.Jiole 6o,8B6 213 115 82.0 -73 2,929 10 296 181 65 38.85 B 
1-8 Brevard ll9,1Bo 417 342 106.8 21.~ 5,734 3) 651 309 ~5 52.53 c 
8-~ O.c:eola 19,432 ~ 25 61.7 8 935 2 58 33 55 4).10 B 
B-5 111llaboroush lloo,689 ' 1,leo2 1,617 77.6 360 19,276 67 1,829 212 leo 88.4() D 
B-25 Pasco 37,269 93 50 41.0 0 1,793 4 97 47 ~ 51.54 
c 
R-26 llel'DII.D4o 12,356 31 leo 73·5 7 ~ 1 leo 0 1.00.00 ! 
B-6 P1Del1Aa 390.6~ 1,367 1,1.61 85.9 469 18,792 66 1,902 741 50 61.o4 c 
1-9 Mula tee 74,239 :i!6o 238 97·9 lll 3,572 1.2 383 145 55 62.14 c 
1-10 Sarasota 82,011 281 334 63.3 ~ 3.945 1~ 350 16 35 95-~2 D 
1-11 Polk 800,793 703 7lt6 69.2 1.20 9,66o 34 8~ 111 35 ~.oa. D 
1·27 llar4ee 12,456 31 24 76.9 8 599 1 16 35 6o.oo c 
1-26 llicblazm-Okeechobee 30,7.n 76 25 50-5 6 1.~72 4 B6 -·61 leo 21).o6 B 
I-12 Palm Beach 235,471 824 585 76.8 212 11,326 leo 1,076 ~1 leo 54.36 c 
1-13 IDdian River 26,oo8 91 1.00 64.5 15 1,251 4 110 10 leo 90·90 D 
1-1~ St. Lucie 43,7lt6 153 1.00 72.7 39 2,105 7 199 99 50 50·25 c 
B-29 Mt.rtin 19,033 ~ 54 . 81.5 15 915 2 65 11 leo 83.07 D 
1-15 Lee 62,179 220 1.00 88.4 . 75 3,03> 10 305 3>5 45 32.78 . B 
B-30 CoWer 18,634 47 50 ~.6 0 897 2 50 0 leo 1.00.00 E 
R-31 DeSoto 13.752 34 0 50-5 3 662 1 38 38 55 oo.oo A 
R-32 Ol&rlotte 16,342 41 113 92-3 1.6 7B6 2 113 0 50 1.00.00 I 
R-33 Belldry-Gl.adea 12,057 30 70 leo.o 0 58o 1 70 0 35 1.00.00 ! 
B-7 Dade 96S,301 3,379 3,778 68.0 579 lt6,439 162 4,1.20 342 35 91.69 D 
I-16 l!rovard 366,210 1,261 1,211 81.3 439 17,618 62 "1)182 571 leo 67.95 c 
I-17 Mouroe 47,134 \ 165 131 62.6 2B 2,268 8 3>1 70 6o 65.17 c 
STAT! WIDE-tml~S1Tr OF nnRIDA HOSPITAL AJm CUKICS 369 369 
S'UTE rorALS 5,11eo,ooo 17,3lto 17,024 4,364 247,26o 824 23,134 6,110 
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STATE OF FLORIDA 
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NERVOUS AND MENTAL FACILITIES 
FOREWORD 
Data for the long-range plan for the development of insti ~tions for the 
mentally ill in Florida were obtained in consultation with the Director of 
State Mental Hospitals, Florida State Board of Health, Directors of Mental 
Hygiene Clinics, and the Florida Hospital Association. The plan entails the 
following elements: 
1. A dispersed system of State Hospi'tals on a Regional basis to provide1 
for mentally ill patients, to be located adjacent to major popula- I 
tion centers. Initial capacity for these institutions is programmed 
at 4oo to 500 beds, with proposed future e?CPansion to a maximum of 
1,500 to 2,000 beds. 
2. Psychiatric units of general hospitals having departmentalized services 
under an organized medical staff, to provide diagnostic, preventive, 
and short-term therapeutic and follow-up ca.re. 
3. Mental health and psychiatric clinics to provide preventive services 
on an out-patient basis. (See Section II, Diagnostic and Treatment 
and Rehabilitation Facilities.) 
STATE MENTAL INSTITUTIONS The ~attern for Florida's State mental hospitals 
is regional, adjacent to areas of concentrated 
population, so dispersed as to be within two and a halt hour's driving dis-
tance from all patients' homes. State mental hospitals are multi-building 
·units. Each new unit planned will consist of several buildings, or func-
tional elements, designed for future expansion geared to needs of the re-
gional area. N~w drugs, new techniques, and new concepts are changing 
patient-care patterns, reflected in new institutional design. 
Each unit will have a receiving section for screening and patient evaluation; 
an intensive therapy section; a chronic illness section; a section for long-
term patients afflicted with advanced, non-responsive mental deterioration; 
a geriatrics and "industrial-type" section (for long-term ambulatory patients 
able to do gainful work); a day-treatment and out-patient section; and gen-
eral-hospital and tuberculosis hospital sections. Occupa tiona.l and some 
physical-therapy are provided in both existing hospitals and will be provided 
in new construction. 
Admission to State mental hospitals is no longer necessarily equated with 
traditional long-term incarceration. Many ~tients are released to medically-
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supervised home care UDder the State hospitals' supplementary program, after 
30· to 90-day in-hospital therapy. Private pbysicians and County Health De-
partments folloW: through at local level. _Ab.out 1,000 State hospital patients 
are being superVised while on trial "furlough." It is anticipated that devel-
opment of out-patient and "day care" programs in State (and other) institutions 
can markedly reduce both initial and .. repeat" admissions. 
Current State Mental Facilities for the treatment of' cl::iildren are limited to 
the Sunland Training Centers at Gainesville, Orl.ando and Fort l(yers, admis-
sions to State hospitals being l1m1 ted to patients over 12 years of age. The 
6oo-bed facility at Orlando is a former State Tuberculosis Hospital, -which 
has been -converted tor this purpose and a 4oo bed addition is under construction. 
The new unit of the Sunland Training Center., located at Fort !ey'ers, has been in 
operation 'since May, 1960, and has already been expanded by an addition to a 
total of 96o beds. A new 50-~ed facility for the care of psychotic children was 
authorized by the 1959 legis la.ture but is not yet under construction. 
PSYCHIA'miC UNITS OF GENERAL HOSPI- It has been demonstrated that properly 
TAL9 AND PRIVATE MENTAL INSTITUTIONS staffed psychiatric units in general 
hospitals can radically reduce commit-
ments to State institutions. Patients not ,responding to short term, intensive 
therapy, or for whom the psychiatric unit if found inappropriate, are being 
referred to State hcs pi tals for extended care trom psychiatric un1 ts of general 
hospitals. 
Only eight of Florida's general hospital regions, however, have any suitable 
psychiatric units. Two private facilities have a total of' 135 acceptable 
beds; and one State facility has 50 acceptable beds for alcoholics. 
It is proposed, at this time, to encourage development of psychiatric units 
only in one general hospital, on a Regional basis, where none now exists; and, 
where one does exist, to encourage expansion, if feasible. The critical dearth 
of psychiatrists and trained ancillary staff'; the high cost of construction and 
operation of psychiatric un1 ts; and the potentials of higher quality care in 
concentrated effort, prompt this planning policy; but inclusion of one or more 
detention and treatment rooms for psychiatric patients in the bed complement of' · 
· other/ general hospital construction, as distinguished from a 10- or more bed, 
departmentalized, psychiatric un1. t will be encouraged. Consideration also will 
, be given to applicants for funds for establishing second psychiatric units in 
areas of' large population and in areas of concentrated population wide]S' dis-
persed. ~ 
DISTRIBUTION The total additional mental beds allowed by Federal Formula, 
after deduction of beds planned for State hospitals, have been 
distributed by regions (following general-hospital regions), prorated by per-
centage of region-to-State population. 
Federal funds of' $2,300,000 have assisted in financing construction of 471 of' the 
491 psychiatric beds (upon completion of construction underway) in general . 
hospital units and 100 beds in a State mental hospital. 
82 
).-----------
L 
J 
] 
1 
OUT-PATIENT SERVICES Out-patient services are cons1aered ·important adjuncts 
to. in-patient facilities. Development of psychiatric 
clinics in the hospital's out-patient department would not only facilitate 
ear:cy detection and arrest of many behavioral and stress symptoms, but could 
reduce admissions, and, by providing follow-up services to ambulant patients, 
minimize in-hospital stay and costs to patients and maximize use of psychia-
tric beds. Some hospitals (both private and public) are providing therapeutic 
treatment to out-patients. Four general hospitals (each with psychiatric 
departments) have organized psychiatric clinics. State institutions are pro-
viding tor out-patient services in new planning. 
THE CURRENT PICTURE - BEDS AND SERVICES Florida's four state hospi tala ( gen-
eral type) for the men1a lzy ill have 
a combined total of 10,496 bedS. There are three hospitals for retarded children 
under twelve years of age with a combined total of 4,029 beds. The 6,149 bed 
· total credited to the State Hospital at Chattahoochee is considerably overstated, 
as beds are reported by the Director to be crowded beyond normal c_apacity in some 
sections and some temporary beds have been . set up. Several of the buildi~s 
comprising the Chattahoochee Hospital unit are converted Federal arsenal structures. 
A replacement and modernization program is underway, with planned reduction in 
_the present patient population (already . being reflected in lower occupancy rates). 
Several of the hospital units are of recent construction. 
· Using the current bed figure shown, Florida.' s total beds for the care of her 
mentally ill is 15,3091 which reflects 59·5 percent of estimated need. The 
following table shows the ratios of acceptable ~eds in mental institutions by 
ownership and type: 
Beds Percent of Total 
l. State: Mental-General l4;5"bS 95.16 
2. City, County, State, N.P.A.: 
Psychiatric Gen1 l Hosp. : 534* 3.49 
3· N .P .A. Psychiatric Specialty 
Facility 22 .14 
4. State: Alcoholic 50 -33 
5· Private: Psychiatric and 
Alcoholic 135 .88 
Total 15,309 J.OQ.OO 
The greatest deficiency in facilities and services tor the mentally ill is 
that of general hospital psychiatric units. Most hospitals have one to 
several detention or "isolation" multipurpose beds but not medica~ orga.nized 
psychiatric de~nts or facilities. 
*18 beds under construction. 
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Last year, menta~ ill patients spent over :tOur and one half' 'million days in 
Florida' mental institutions. Approximate 1y 96 per cent ot total days of 
patient care was provided by the state hospitals. Average leDgth of patient 
stay in psychiatric units ot general hospitals (data tor ·ll units) was 16.8 
days; range 6.7 to 31.4 days. Based on data trom the state institution for 
alcoholic patients, ·average leDgth ot stay was 10.9 days. 
Providing adequate preventive and therapeutic care for Florida's mentally 
ill is a major problem calling for coordination of local and state resources 
and effort. Significant progress is being made at state level reaching into 
regional and local levels. Shortage of critical personnel is not the only 
barrier to the development and expansion of general hospital multi-county 
psychiatric units. A very serious obstacle to be overcome is the county 
line limitation on which all but State programs for the care of the indi-
gent mentally ill are set up. 
PRIORITY First priority will be given to regional hospital over State hospital 
applications. Priority between general hospital regions will be 
based on per cent of bed need met; ability to staff' adequately, and proposed 
screening and medical care programs. Priority ratings are assigned to mental 
regions on the same per centage basis as provided for general hospital areas. 
CRITERIA The following criteria were used in determining "non-acceptability": 
1. Facilities known to be non-fire resistive • 
. 2. Facilities located in structures so designed or located 
as to make their operation undesirable. 
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NURSING HOMES 
FOREWORD . 
DEFINITIONS: (a) A nursing home is defined under the amended Hospital and 
Construction Act as a facility, "the purpose of which is 
to provide skilled nursing care and related medical services for a period 
of not less than 24 hours per day to individuals admitted because of illness, 
disease, or physical or mental infirmity ••• " 
(b) Domiciliary institutions are defined a~ those "which have 
as their primary purpose the furnishing of food, shelter, and other non-
medical services •. In these institutions there might be, temporarily and 
incidentally, the same type of limited medical attention as the individual 
would normally receive in a private. home. / 
The Inventory of Nursing Homes includes only those homes which meet the defi-
nition (a) above. Appended to the Inventory are two schedules: A. Domiciliary 
Insti tuti~ns and B. Homes Having less Than 8-Bed Capacity. 
Nursing home beds in Florida (suitable and replaceable) total 8,623. The 
Pinellas County Nursing Home, Largo, a new 100 bed facility is under construction. · 
A 50 bed addition to the River Garden Nursing Home, Jacksonville, is under 
construction. A 50 bed addition to Douglas Gardens NU:rsing Home, Miami, is 
in the final working drawing stage. 
The increase of 1,595 nursing home beds over 1961 total's is due to two factors: 
The construction and/ or opening of new facilities and the upgrading of the type 
care rendered in facilities formerly classed as domiciliary. Several facilities 
included in last year's Inventory have been excluded because of failure to pro-
vide minimum nursing care and sanitary operation; cessation of operation ( volun-
tary and involuntary); change in type of operation from nursing to custodial 
type; and changes in bed count. 
Basic data :from hospitals is reasonably static from year to year. It is in a 
constant state of flux in nursing homes, particularly in the small ones. 
Ownership and type of operation changed in sane homes in the past year. Re-
opening under new ownership is contemplated for some that were .closed. Names 
of a number of institutions have changed. 
It is very doubtful that many of the 10- tO 15-bed facilities maintain (or 
can maintain) 24-hour .nursing care. Although some inst~tutions are newly 
operating in structurally unsafe facilities and/or without minimum staff, 
and some continue to function in unsuitable structures, the total care picture 
is considerably improved over previous years - in sanitary improvements, fire 
and other safeguards, removal of excessive beris, quality and quantity of 
patient care. Some of this upgrading has bee 1 voluntary; most is the result 
121 
I 
h 
of State and local Health Department licensing activities. Upgrading is 
markedly obvious in those areas having field teams assigned to supervision 
and assistance of nursing home operation. 
Schedule A (domiciliary institutions) and Schedule B (homes ·having less than 
8 beds) are shown to better reflect the extent and complexity of Florida's 
problems in providing for her aged. The tabulation is a combination of data 
collected during the surveys, and obtained from the State Licensing Agency, 
The Bureau of Special Health Facilities of the State Board o·f Health. Most 
of the occupants of the Domiciliary Institutions are aged, many non-ambulatory. 
Many appear to need medical care. A few homes are primarily boarding-type, 
with little or no personal service other than food and shelter; but most, 
as names indicate, do undertake to provide some degree of nursing care and/or 
personal service. 
l. Nursing Homes 
2. Domiciliary 
3. U~der 8-bed capacity 
TOTAL BEDS 
8,623 
1,588 
10,;~ 
Thus, a total of 10,276 beds are known to have been put into use to house j 
the ill, the infirm, and the homeless {approximately 58 per cent of total 
general and chronic hospital beds in use in the State.) The structural 
safety of categories 2 and 3 {above) is not known. Over 15 per cent of' nur- t) 
sing home beds in category l are housed in structures entirely or in part 
unsuitable. Many nursing homes are operating at capacity, several above normal. 
STATE RATIO Nursing home bed need has been established as 3 beds per one 
thousand State population, giving Florida a total of 15,420 
allowable beds. Existing suitable and replaceable beds are shown as 8,623 
{approximately 56 per cent of' beds needed) • Addi tiona.l beds programmed are 
6,797· 
The ,U. s. Census Bureau's estimate of Florida's population (1962 report) is 
ref,iected in population figures distributed to the various counties by the 
University of' Florida as shown in "table in Conjunction with PHS-10-l." 
CRITERIA The following criteria were used in determining Nursing Homes 
and/ or beds as "replaceable" : · 
A. 1. Undesirable location (e. g., noisy, odorous). 
2. Non-functional design for purpose. 
3· Beds on second floors of homes where the following 
conditions exist: 
a. Structure is relatively fire-resis~ive and 
hallways and · exits permit ready evacuation 
and has automatic sprinkler system. 
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b. Structure has fire-resistive walls and par-
titions and hallways and exits permit ready 
evacuation and has automatic fire-detection 
system. 
4. One-story homes and beds on first ·floors of multi-
story structures where both of the following con-
ditions exist: 
Structure is relatively fire-resistive and hallways 
and exits permit ready evacuation. 
The following criteria were used in determining Nursing Homes and/ or beds 
as 'bnsuitable": 
B. 1. Non-fire resistive structures. 
2. Second floor beds in structures not meeting minimum standards 
in "A" above. 
3· Facilities of deteriorated construction. 
4. Facilities incorporating health hazards. 
5. Beds located in non-bed areas. · 
I 
BED DISTRIBUTION Bed distribution is based on three factors - (l) Population, 
( 2) Square miles, and ( 3) Percent of population age 65 years 
and over. Values of 33.3, 33.3, and 33.3 percentages were assigned, respectivelY, 
to population, concentration, and age factors, using the formulae .below: 
1. Population Concentration: 
No. Persons Per Sq. Mile 
0- 40 
Beds per 1,000 Population 
0.3 
4o-8o 
8o l6o 
16o - 200 
200f 
2. Age Factor: 
0.5 
0.7 
0.9 
1.3 
Area-to-State ratio of population aged 65 years and over. 
ADDITIONAL .BEDS PROGRAMMED 
Beds allowed by State Ratio ( 3 : l, 000 popul.a tion) : 
Existing Ac'eptable Beds: 
Additional Be ls Programmed: 
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15,420 
~ o;m 
I 
I 
County populations show a range of 6.23 to 11 479.63 persons to the square 
mile. The percentage of county populations 65 years of age and over ranges 
from 3.2 to 24.9. For nursing home areas consisting of more than one county, 
county population densities and ~e data are averaged. (See attached table 
and maps.) 
'• 
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June 5, 1962 
Counties 
Alachua 
Baker 
~ldford• 
Brevard 
Broward 
Calhoun 
r.har1otte 
Citrus 
Cla 
Collier 
Columbia 
Dade 
De Soto 
Dixie 
Duval 
Esc ambia 
Flagler 
Franklin 
Gadsden 
Gilchrist 
. Glades 
Gulf 
Hamilton 
Hardee 
Hendry 
Hernando 
Highiands 
Hillsborough 
Holmes 
Indian River · . 
Jackson 
Jefferson 
Lafayette 
Lake 
Lee 
Leon 
Levy 
Liberty 
Madison 
Manatee 
Marion 
Martin 
Monroe j 
• Nassau 
Okaloosa 
Okeechobee 
Orange 
Osceola 
Palm Beach 
Pasco 
Pinellas 
Polk 
Putnam 
St. Johns 
St. Lucie 
Santa Rosa 
Sarasota 
Seminole 
Sumter 
Suwannee 
Taylor 
Union 
Volusia 
Wakulla 
Walton 
Washington 
TOTAL 
St.Dept.Ed. 
Research 
Sales Tax 
Returns 
196o-61 
(Comptroller) 
.3654 
.9858 
.0413 
1:8~gt 
1~7626 
:ofifi~ 
.2339 
.1247 
.1198 
.3 00 
.2305 
25.45~~ .10 
.03 
9.8516 
).Ol09 • o 79 
.o 35 
.2516 
.0)00 
.0252 
:6~t5 
.12U 
.1215 
.1259 
.)097 
8.2146 
.0546 
.4493 
.2393 
.0485 
.0143 
.8230 
1.3316 
1.2569 
.1090 
.0086 
.0823 
1.1251 
.9610 
:96~~ 
.2180 
.6890 
.0820 
5.'8103 
.2263 
5.2664 
.6)60 
.2478 
2.1011 
.4371 
.0993 
.1196 
.2021 
.0184 
2.5600 
.0232 
.1149 
.0592 
100.0000 
INDEX OF TAXPAYING ABILITY 
FOR THE YEAR 1962~63 
Gainfully 
Employed . 
Workers 1960 
(Ind. Connn.) 
.2442 
.0311 
.0419 
.2010 
.1312 
.1704 
.0222 
.0387 
.1911 
.0805 
.1441 
.10473 
.17 0 
.2449 
8.3670 
.0570 
.hJll 
.)992 
.0876 
.0127 
- .8232 
1.1095 
1.1586 
.152~ 
.0)0:; 
.1510 
1.0011 
.843~ 
:~~$t 
.7783 
.0665 
6.3604 
.1.434 
4.8584 
.329.6 
7.3559 
4.1248 
.5640 
.:5429 
.6134 
.2481 
1.6671 
.5880 
.1108 
.1298 
.1418 
100.0000 
Farm 
Products 
1959 
(U.S. Census) 
• 0586 
1.4777 
.2118 
.o~~£ 
l:t474 
2. 35J • 22 ( 
.)019 
.2172 
.6505 
0 7 
• 866 
':~m 
1.2391 
.4957 
.3147 
.0077 
1.1960 
.2174 
.4912 
:~~t 
1.88.35 
2.7109 
.5193 
2.)121 
6.2357 
.3o98 
1.5039 
1.3618 
.5015 
.3200 
7.6975 
1.2171 
.3403 
.351,1 
.0759 
.6981 
1.3310 
2.1362 
1.0628 
.00~2 .4),0 
.1478 
.7987 
10.6259 
1.1027 
7.2076 
2.5649 
1.2829 
14.0519 
• 796.79 
.8 07 
2.4943 
.4836 
.6003 
1.5238 
.3955 
1.0159 
.1532 
.2125 
1.3092 
.0526 
.2722 
.1153 
100.0000 
Valuation· of 
R.R. & Tel. 
Property· 1961 
(Comptroller) 
.0461 . 
3.2854 
. • 8813 
.84?.~ 
2:j]~3 
1.3 99 
.0232 
l:if~~ 
.7275 
15.1286 
2.90539 
.9 10 
.2998 
1.0896 
.4476 
.5902 
.3516 
.2969 
.6748 
1:!s~8 
1.4578 
6.3026 
.4614 
.5764 
1.1615 
.7901 
.0902 
2.2287 
·.8416 
.8945 
1.204h 
.3916 
.8470 
.8215 
2.721""0 
1:~85t 
2.12~3 
.6463 
....... 121 
1.~999 
• 32.5.5 
3.3528 
2.0566 
1.6736 
6.4420 
1.62ll2 
2.2962 
1.1719 
.4053 
.6048 
1.4610 
1.8910 
1.1832 
.8196 
.4~39 2.9 Ol 
.o .39 
.3761 
.1987 
100.0000 
Auto Tag 
Sales 
1961 
(M.v.c.) 
.2857 
1.2578 
.1390 
1.15?.7 
2:H~gfi 
8.0321 
J.0667h7 .10 . 
.092 
.3767 
.OS12 
.~60 • 74 .o 81 
.2308 
017756 .22 0 
.4626 
7.8368 
.1092 
• .5633 
.4265 
.1055 
.0387 
1.3839 
1.2446 
1.3993 
.1562 
.0359 · 
.1647 
1.5280 
~u~~ 
1.0255 
.1275 
5.5619 
.4562 
5.1824 
8:~~g 
3. 7014 
.5229 
.4837 
.7893 
.4840 
2.0403 
.8703 
.1717 
.2026 
.17~0 
.D4o8 
2.8095 
.0617 
.2286 
.• 1247 
100.0000 
.Index of 
Taxpayir15 
Ability . 
9.0725 
2.9150 
.1L.06 
.0857 
.4086 
.0644 
.084~ .150 
.106 
.2889 
.2912 .23 8 
.5078 
7.9398 
- .1080 
.5451 
.4ho1 
.1351 
.0423 
1.4509 
1.2232 
1.2032 
.1979 
.043.3 
.1954 
1.2081 
1.0659 
=~n 
.7733 
.1530 
5.9756 
.3277 
5.1683 
.6155 
7.2 .3:5 
4.3740 
.5478 
.5987 
.8079 
.)364 
1.8208 
.7086 
.2227 
.2566 
.2248 
.0609 
2.5178 
.0492 
.1723 
.1113 
100.0000 
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